FORM B10 (3/98) . e . .

United Stafes Bankruptcy Co - PROOF OF CLAIM

SRS District ofldaho T RS : R IR . THISSPACE "FFORCOURTUSE Vo

Complete this form and mail to: U.S. Bankruptey Court 550 W.Fort St. Boise, ID 33724 e s
= &MTED STATEs coum

Name of Debtor: | . “ N DiSTRlCT OF lDAHO

Name of Creditor (The person or other enuty to whom the debtor owes 0'Check box if you are aware that anyone cise has filed a proof of c]aim"»
money of property): : * relatingto your claim. Attach copyof statement giving particulars. - =

= S 4” oy Check boxifyou have never. reccwed any notices from the bankmptcy dourt
& b &, i m this case; gy g

2. Date debt was mcurred

4. SECURED CLAIM .
D Check box if your claim is sccurcd by collateral
(including.atight.of setoff).: - . :
Brief Description of Collateral: :
3 Real Estate:: Motor: Veh:clc
3 Other

: Va|ue of Collateral $ R
Amount of arrearage and other charges at time tlu case was ﬁlcd cit
1 included in secured claim, if any:

$..

:DUptOSIS sk i purchuse; fesse
& & pcrsonal family or household use (11 USC 5507 aN6))

| 6. TOTAL AMOUNT OF CLAIM AT TIME CASE Tty or services for
50 Ahmony. maintenance; or suppon owed toa spouse. fonner spouse or duld

UNSECUREDS,$9-35 ~  SECURED $_

-, (4 ‘ " i
PRIORITY 35 TOTAL §  paragry
(u] Check box if clum includes mtercst or.other charg _*Amounts are subject to adjustment on 4/1/98 and every 3 years fﬁefﬂ!ﬁ" with”

’mpect 10 cases comimenced on or after the date of adfustment.

accounts contracts, court judgmcnts mortgages, secunty agreemen and
ilabl ’volummous attach a summary

our clanfn enclose a stampgd self-addressed envelope and copy of this proof “of ]

) mle if my of the crednor or other petson authorized to file thus clum (maeh copy of puwet of momey |f lny)

o Dﬁd ” .’4' ‘/ﬂé ”594' d% ot L

sonment for up to § year, or both. 18 U.S.C.§152and §3571




